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to become a short transverse colon. There was no evidence of any inflammatory process, the abnormal position of the alimentary tract being probably a congenital defect. I am indebted to Dr. H. W. Perkins for the post-mortem description and for the preservation of the specimen.
Dr. PARKES WEBER wondered whether it was possible to obtain a radiogram of the stomach and duodenum in such infants, as the picture of a large distended duodenum would suggest organic obstruction by a mesenteric (arterio-mesenteric) band in the last part of the duodenum, and the necessity for surgical interference. Iistory.-Perfeoctly well up to May 1935, when she became increasingly listless and began to lose weight. During the first week of June, her mother noticed a small, slightly tender, firm lump developing on the right side, a few inches below and lateral to the nipple. There was also a short dry cough, and on June 10, 1935, and displacement of the mediastinim to the right she was seized by a sharp pain on the right side and became somewhat breathless. The swelling on the right side was opened, and the pus obtained showed the typical Gram-positive branching mycelia of actinomycosis. Treatment at that time was:
(1) Large doses of potassium iodide by mouth ; (2) Local X-ray treatment (Dr. Allchin). Since April 1936, tbe child has been at a convalescent home. She returned to hos' ital on February 3, 1937. Treatment.-(1) Gradually increasing injections of mixed actinomycosis vaccine; (2) X-rays to the affected parts.
Dr. K. H. TALLERMAN said he felt that the prognosis in this disease was so bad that the outcome in this case would be fatal. He recalled a similar case in a child under the care of Dr. Maitland-Jones in the Children's Department of the London Hospital, who had previously been shown before the Section, and who had actually lived for about three and a half years after contracting the disease before succumbing; this child had been treated with massive doses of iodide only, and for a period the improvement had been remarkable. Progress.-Fever persisted, rising to 103.80 on 27.8.36, when vomiting began again after feeds. Four days later the infant was drowsy in the morning and had a series of convulsions during the afternoon. During the spasm the head was turned to the right and the left arm twitched. A 20% solution of magnesium sulphate was given per rectum. The convulsions ceased but the child remained unconscious with occasional twitching of the limbs. Fever, up to 1040, persisted.
1.9.36: Examined by the exhibitor. Rigidity of neck muscles noted, with wellmarked bilateral Kernig's sign. Fontanelle bulging. Infant very drowsy.
Lumbar puncture was performed, the fluid being under pressure, depositing pus and giving a free growth of influenza bacilli. Daily lumbar puncture was carried out, with a free drainage, up to 11.9.36. The only complicating features of this period were vomiting and a reluctance to take food. 14.9.36: The infant appeared to be doing well and was much brighter, but on the following day she became drowsy again and showed head retraction. A further lumbar puncture was made and 25 c.c. of fluid withdrawn. Notable relief was obtained from this drainage and it, was repeated again on 17.9.36 and 19.9.36. The temperature had fallen on September 16 to 99.O0 and became normal and steady from 28.9.36. Examination of C.S.F. (11.9.36) showed a very few bacilli only and very little pus. The last tappings gave only a clear fluid. 20.10.36: Infant seen at out-patient department. She hadlbeen quite well, had continued to gain weight and showed no abnormal signs.
